DO WE REALLY NEED A STRESS TEST ON LOW RISK ACS PATIENTS PRIOR TO DISCHARGE FROM ER?  by Nandish, Shailesh et al.
A139
JACC March 17, 2015
Volume 65, Issue 10S
Acute Coronary Syndromes
do we Really need a stRess test on low Risk acs patients pRioR to dischaRge FRom 
eR?
Poster Contributions
Poster Hall B1
Sunday, March 15, 2015, 9:45 a.m.-10:30 a.m.
Session Title: ECG, Cardiac Markers and Triage, Oh My!
Abstract Category: 2. Acute Coronary Syndromes: Clinical
Presentation Number: 1175-070
Authors: Shailesh Nandish, Gregory Mishkel, Mariann Denby, Kim Justice, Kristin Doster, Venkata Pendyala, Frank Aguirre, Marc Shelton, 
Prairie Heart Institute/St. John’s Hospital, Springfield, IL, USA
background:  Evidence based guidelines recommend that low risk ACS (Acute Coronary Syndrome) patients presenting to ER may be 
discharged home without need for stress testing.
methods:  Prairie Heart Institute of Illinois Chest Pain Network protocol is a guideline driven protocol and ACS risk was determined using 
this protocol. Level Four low risk ACS patient charts between June to December 2013 were reviewed for appropriate triage and discharge 
with or without additional stress testing. In addition, time from order creation for stress testing to patient discharge from the ED was 
quantified and averaged. The results of stress testing were quantified for positive or negative interpretation results.
Results:  1. All 73 Level 4 ACS patients were stressed prior to discharge. 100% of them had a negative stress test.
2. Average wait time from stress test ordering to discharge for a level 4 low risk patient was significantly increased. Discharged without 
stress test: 2.5 hours; Same day stress test: 6.5 hours; Next day stress: 19.5 hours.
conclusion:  
1. Prairie Heart Institute of Illinois Chest Pain Network protocol based triage yields very low likelihood of CAD among patients categorized 
as Level 4 ACS.
2. Routine stress testing in this low risk group is not necessary and adds significant time delay and cost burden in addition to compromising 
ER workflow.
3. Adoption of guidelines based protocol like ours, hopefully will promote early ER discharge of these patients without stress testing.
